Tamarack Physical Therapy, Inc.
602 W. 2nd St
Cle Elum, WA 98922
(509) 306-5105

HIPAA-ACKNOWLEDGEMENT OF RECEIPT

Notice of Privacy Practices

Printed Patient Name:

Patient Birth Date:

We at Tamarack Physical Therapy are required by law to maintain the privacy of and provide
individuals with the attached Notice of our legal duties and privacy practices with respectto
protected health information. If you have any objections to the Notice, please ask to speak with
our HIPAA Compliance Officerin person or by phone at our main phone number. If you would
like a copy of the Notice, please ask.

| hereby acknowledge that | have reviewed the HIPAA Notice of Privacy Practice document.

Signature of patientor patient’s representative/parent Date

Printed name of patient or patient’s representative/parent

Relationship to patient



